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PART B - FEE(S) TRANSMITTAL 


Complete and send this form, together with applicable fee(s), to: Matt 


Mail Stop ISSUE FEE 
Commissioner for Patents 
P O Box 1450 

Alexandria, Virginia 22313-1450 
(570-273-2883 



10*71.537 02/05/2002 De ™ Wilaon 

TITLE OF INVENTION: DYNAMIC TlME-OF-FURCHASING- DECISION INCENTIVE SYSTEM AND MF.THOD 


APf LN. TYPP- 


SMALL ENTITY 


nonprovisional 


YES 


"I |S9UE FEE OUR [~WB LlCATlOW FEB Wtf | PRHV, PAID ISSUE FEB | TOTAL FREW DUB | DATE PUF^ 

* 1 ' t 0 " S755 08/14/2U09 

05/18/8809 BGE8REr12 68800113 10071537 


S755 


SO 


EXAMINER 


I 


ART UNIT 


CLASS-SUBCLASS 


□ 


01 FC:2501 


755.00 


BEKERMAN, MICHAEL 


3622 


705-014000 


I Change of correspondence Address or indication of "Fee Address (37 
CFR 1.353). 

□ Change of correspondence addrw (or Change of Correspondence 
Address form PTO/SB/ 1 22) attached. 

□ 'Tec AddrcBs" Indication (or "Fee Address* Indication form 
PTO/SB/47; Rev 03-02 or more roccnl) attached. Use of a Customer 
Number is required. 


2. for printing on the patent front page, list 

(1) the names of up to 3 rcs ifitcr * d pak nt attorneys J - 

or agents OR, alternatively, 

C2) the name of a singte firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 3 
listed, no name will be printed. 


i AQSIGNEF NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
^LEA^ NOTE^ Unless an LTee „ .dcnUflcd below t no assignee data will appear on the patent If an asaigncc is identified below, the document has been Hied for 
^ordatlo?^ forth in 37 SIRS? 1 Completion of this form l. NOT a substtuuc for filing an assignment. 
(A) NAME OF ASSIGNEE ») RESIDENCE: (CITY and STATE OR COUNTRY) 

bournes T> U>t(^n ftkr*»,0k* 

Please check the appropriate assignee category or categories (will not be printed on the patent) ; g individual □ Corporation or other private group entity □ Government 


4a. The following fec(s) arc submitted: 
^Tissue Fee 

□ Publication Fee (No small entity discount permitted) 
Q Advance Order - of Copies 


4b. Payment of Fec(s): (Please first reapply any previously paid Issue fee shown above) 

Q A check is enclosed. 

g Payment by credit card. Form PTO-2038 is attached. 
The Director Is hereby authorized to charge the required fec^), any deficiency, w -credit 
overpayment, to Deposit Account Number Unclose an extra copy of this form). 


5. Change In Entity Status (from status Indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 127. 


NOTE' The Issue Fee and Publication Fee (if required) will not be wccpicd from .1 
interest as ah6wn by the records of the United States Patent and Trademark Office. 


□ b. Applicant is no longer claiming SMALL ENTITY status. Sec 37 CFR 1 .27(g)(2)- 

anyone other than the applicant; a registered attorney or agent; or the assignee or other party in 


interest as shown by 

Authorized Signature \, 

Typed or printed name 


\,X^sj^J^^^^ 

T^^LJjJs^. 


Date 


Registration No. 


SMflftSX ^lt& ^K^S d>< 1 USPTO. T.n, e will m*ESlft3J^$Sm 
thl* form and/or wgBWlions for reducta* Oui bun^itoJdbe sent wthc Chief WS*™"}™ Strn'i 


ZSBSSP* SSKSSW^T^ ^StffillSaJ? onto u'i 
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